
-.. ........... ___________ __ 
LATITUDE 
Te/com Consultants LLC 

14 Corporate Woods Blvd., Suite 215 
Albany. New York 1221 I 

June 23, 2014 

Ricelved & f nspect!d 

JUN 3 O 2014 

FCC Mail Room 

REDACTED - FOR PUBLIC INSPECTION 
Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, S.W. 
Washington, D.C. 20554 

Re: FCC Form 481- 2014 Carrier Annual Reporting Data Collection 
WC Docket No.10-90; WC Docket No.11-42 
Crown Point Telephone Corporation (SAC: 150085) 

Dear Secretary Dortch: 

On behalf of Crown Point Telephone Corporation, Latitude Telcom Consultants, LLC hereby 
files a redacted version of the company's FCC Form 481 Carrier Annual Reporting Data 
Collection, as required by 47 C.F.R. § 54.313 and 54.422 of the Commission's rules (original and 
one copy). 

In addition, the company seeks confidential treatment under the Protective Orders adopted in this 
proceeding for the 47 C.F.R. § 54.313(f)(2) financial information and 54.313(a)(l) Five-Year 
Service Quality Improvement Plan information included in its filing. 1 The submitted confidential 
documents contain sensitive information regarding projected construction activity plans and 
financial data which, if made publically available, could be used by its competitors or others to 
the company' s disadvantage. One copy of the confidential documents is also enclosed. 

The FCC Form 481 has been submitted to USAC via its e-file system and a copy of the 
submission is also being provided to the state commission. Please contact me at (518) 443-2805, 
or davew@latitude-LLC.com, if you have any questions regarding this filing. 

Sincerely, 

~~~:-:s==-
David Waters 
Latitude Telcom Consultants, LLC 

N.o. cf Copi~ rec'd 0± l 
ListABCDE 

cc: Charles Tyler, Telecommunications Access Policy division (two copies, confidential) 

1 WC Docket 10-90 et al., Protective Order, DA 12-1857 (released Nov. 16, 2012) and Third Protective Order, DA 
12-1418 (released Aug. 30, 2012). 

Phone: S l 8.443.280 I I Fax: 518.445.6286 I Email: kevins@Latitude-LLC.com I Web: www.Latitude-LLC.com 
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<010> Study Area Code 150085 

AtteelverJ & Inspected <015> Study Area Name CROW POnrT TEL COiU' 

<020> Pro11ram Year 2015 

<030> Contact Name: Person USAC should contact 
with 9uestions about this data 

Dave Matera JUN 3 0 2014 
<035> Contact Telephone Number: S18H32805 ext. 

Number of the rson identified in data line <030> 

<039> Contact Email Address: 
Email of the l!erson identified in data line <030> dav.,..latitude-i:.t.e. c:.. 

<100> Service Quality Improvement Reporting ,.........._-*shclcd 
<200> 

<210> 

<300> 

<310> 

(comp/tt• ottodted worlahttt} Outage Reporting (voice.,) ___ _ 

I ./ lj<-check box if no outages to report 

::~~.:::::·•r I • I 

<320> Unfulfilled Service Requests (bro;.a.:.dba:..:...n::.;.dl:..__.::I =o ====::1.----------, 

I 
I ./ 

I ./ 

<330> Detail on Attempts (broadband)! I I 
• (ottododaalpdw doalrMntJ 

<400> Number of Complaints per 1,000!--cu- s-to- m- ers-..,(v_ol..,.....ce"")---------------

Fixed 10.0 I 
Mobile o.o 

<410> 

<420> II " 
<430> Number of Complaints per 1,000 customers (broadband) 

:: ::~~ 1::: . . I 
<500> Service Quality Standards & Consumer Protection Rules Compliance (d>«ltto-..C.~~I .___.;...f _ __,ll....__.....f _ __. 

<510> 
I "'"''""·"' 

<600> Functionalitv in Emeraencv Situat ions 
15008Sny610 .pelf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability 

(cllttk to lndi<OIO mtif/cotfon} 

{comp/er. attochod-*'httt} 

{compWI• ottodt<d-.. tl 

(if,a. .......... -~ 

<1010> .. 1 _1-SO_o_• _sn_y_l _Ol_O_.pd_ f ___ -=--=-------------'---
<1100> Terrestrial Backhaul (Y/N)? @ Q (I/ not ch«ck lo /ndlco l• cortlficotion} 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(comp~te attochod-*shttt/ 

{"""f*tt--*"-'J 

Price cap Carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rate-of-Return Corners affiliated with Price Cop Local Exchange Carriers 
<2000> ,_to--... ovtiflmtiottJ 

<2005> /comp/or. ottocMd ~) 

Rate of Retum earners, Procttd to ROR Additional Oog!mentat!on WOl'kshttt 

<3000> (cltttk to lodl<Ot•-•flcotloll} 

<3005> ,~ _ __, 

II 

" 
.____.f _ _.1 ..... 1 -"-~ 

I~ 

Pagel 

m 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Study_ Area Code 150015 

Study Area Name CRONN POINT Tl!L CORP 

Program Year 2015 

Contact Name • Person USAC should contact regarding this data D&ve Mater• 

Contact Telephone Number · Number of person Identified In data line <030> SltfU2tOS axt . 

Contact Email Address· Email Address of person Identified In data line <030> davewelati~ude·LLC. Co.ft 

Has YElll'_C:O_fl1pa_n1 recelved_ltH_TC certlflcatlon from the FCC? (y_es /no ® 
00 If your answer to Line <110> Is yes, do you have an existing §54.202(a) •s 

y_ear Pla_ll"_fll_e~_~lt}\t_h_e_F_cg_ _ _ _ (yes I no ) 

If your answer to Line <111> Is yes, then you are required to file a progress 
report, on line <112> delineatlng the status of your company's existing § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company Is a 
CETC which only receives frozen support, your progress report Is only 

required to address voice telephony service. 

I """"'"' ~· .-] 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on Its five-year service quallty Improvement 
plan pursuant to § 54.202(a). The Information shall be submitted at the wire 
center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to Improve service coverage 

How (USF) was used to improve service capacity 

Provide an explanation of network Improvement targets not met 
In the prior calendar year. 

Name of Attached Document 
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, ., ,, ', ~ --~.-..';· '··.·::_.·,.,:_I•··· ··' \.1 ·. _.,. •. ·. > .... ,.~.· '; ,. '', -~ .. ~'i!'!1:. _,,._;,/J '"'-.,.&.. ';-\"""°"'••£~~~· ( ~J-. liio ;;. . 
.... ~~~~ • .-.<.n•;-i..~~·~·,1 · 11i.~<l .. ·*~!''!~-.. ._ .. ,:-:·· ,.·.~,.;;:.":,' ;:-.,_. "·'.,"r~· 1 .•: ·""· , ~ .. .,.: ... Y:·~r.:::-~·· .. .,x~!"'~\_.o;.: ... :"~t·,,.._,~ .. ~~14 • . .. ·1.~ :=· ' -:::~ .. 'i:{1~ l- .:~ ~·-~t . .. ~ · "~_1.., •. • ' _.,,..;,~ ··, <· · :·:.;. -~ · · ~ · ; · .. "'~-: ·-~!· 1·~.·-~ .. ·'~;~· ··.~· ~{fC:;-..:f~~ .v.': ·:2;..r·~ .. ~t "·" ~ .r~ ~ ... ~ - ~: 1 • • w ~:· , 
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<010> Study Area Code 150085 

<015> Study Area Name CltOltN POINT TBL CORP 

<020> Proaram Year 2015 

<030> Contact Name · Person USAC should cont.act regardina this data Dave Matera 

<035> Contact Telephone Nu111Jl~!_·_N_ll~_be~ ofJ>erson ldent.IRed In data line <030> 518402805 ext. 

<039> Contact £mall Address • £mall Address of person ldentiRe<l In data line <030> d.avew9la t1tude - LLC . com 

<220> - bl -- b2 b3: b· d : h: 
HORS Old This Outaa• 

Reference Outa11 Start Out.as• St.art Outaae End Outace End Numbtrof 911 Fadlltles Service Outace Affect Multiple 
Number Datt Time Date Tlmt Customers Affected Total Number of Affected Description (Clledl StudyAreH Service Outace P1eventttive 

Customers IYtt/ Nol all that aa>nlvl (Yn/No) Resolution Procedures 
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<010> Study Area Code 150085 

<015> Study Area Name CROWN POINT TBL CORP 

<020> Program Year 2015 

<030> Cont.act Name • Person USAC should contact regarding this data Dllv• .-oun 

<035> Contact Telepll~ne_Nurnber ·_Number of person ldentlfled In data line <030> 5184432805 •xt . 

<039> Contact Email Address · Email Address of p_erson Identified In data line <030> d&ve,..latitud•·LLC .cocn 

<701> Residential local Service Char1e Effective Date 

<702> Sin&le State·wide Residential local Service Charae 

<703> 

r11~12ou I 

Resldentlal local 
State Exch1n1e (ILEC) SAC(CETC) Rate Type Sen/Ice Rate Stet• Subscriber Une CharH 

c~~ -• ·- ..-L - ,rfi •• •--' .-.L, __ , 

- -

Pa&e4 

Mandatoty Extended Area 
State Unlvenal Service Fee Servltt CharH Totel oer line llates and Fee 

Page4 
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<010> Study Area Code 150085 

<015> Stuctt Area Name Cl\OllN POINT TBL COl\P 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contKI r~_rcnril this data Dave Nat.er• 

<035> Contact Telephone Numbe< - Number of E_etson identified in data line <030> 518402805 •Xt. 

<039> Contact Email Address · Email Address of p_erson Identified in data line <030> danwelat l t udo • t.I.C. co. 

<711> 

Broadband S.nllce - Usace Allowance 
State Replated Oownlo1d Speed troadband Service - Usace Allowen~e Acllon Taken When 

State Exdlan11 (II.EC) Rlsldentlal Rite fees Total Rllle Ind ffls IMbDSI UDload ~ (Mbosl IGBI Umit Reached {s11/11ct I 

c-.~~ _ ...... _ - _ .... 
_, ··-· ,,_, ·--· 

Pages 
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<010> Study Area Code 150015 

<015> Study Area Name CllOllH-1!01NT _TEL _cou 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data D•v• waura 

<035> Contact Telephone Number. Number ofp_erson identified In data line <030> s11•02aos ext . 

<039> Contact Email Address· Emall Address of person identified In data line <030> dave,..lat i tud•·LLC . c0t0 

<810> Reporting Carrier Crown Point Telephone Corporation 

<811> Holdin1_~o_l11j)_a_ny 

<812> Operating Company 

<813> 

Affiliates SAC Dolnt lluslntss As Company or Brand Desl1natlon 

-- :see au ~cnea worKsn1 ~et --

Page6 



<010> Study Area Code uooas 

<015> Study Area Name CROWN POINT TEL CORP 

<020> Program Year 2ou 

<030> Contact Name - Person USAC should contact regarding this data Dave Woten 

<035> Contact Telephone Number· Number of person Identified In data line <030> s114021os ext· 

<039> Contact Email Address - Email Address of person identified In data line <030> .u.vewelatitud•·LLC.com 

<910> Tribal Land(s) on which ETC Serves 

<920> Trlbal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to conflrm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a}(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor lnstlluUons. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feaslblllty and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

Select 

(Yes,No, 

NA) 

~)\I 

Name of Attached Document 
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<010> Study Area Code 
<015> Study Area Name 
<020> Pro&ram Year 
<030> Contact Name· Person USAC should contact regarding this data 
<035> Contact Telephone Number · Number of person identified in data line <030> 
<039> Contact Email Address • Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 
broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313{G) 

D 

Page 8 

150085 

CWtlN POINT TBL CORP 

2015 

Dav• ffat•r• 

5184432105 oxt . 

da-latitude-LLC . co. 
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<010> Study Area Code 150085 

<015> Study Area Name CROllN POINT TBL CORP 

<020> Progr_a~ y~a_r_ __ _ _ _ _ _ _ _ _ _ _ -2oli 

<030> Contact Name • Person USAC should contact res~rdilli_thJs da~-----~•v• wueu 
<035> Contact Telephone Number· Number of ~erson identified in data line <030> sieto21os oxt. 

<039> Contact Email Address • Email Address of person identified in data line <030> dav•""l•titud•·LLC. """' 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

, ...... ~"''¢' HI 

<1220> Link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
ICZ:J 

[kb] 

Name of Attached Document 
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<010> Study Area Code 150085 

<015> Study_!._r!i_N_lrn~--------------------- _c;RQWN_ PC)_IN'I' Tit!- COR!i 

<020> Program Year 201s 

<030> Contact Name · Person USAC should contact regardlnJ this data Dave Water• 
<035> Contact Telephone Number · Number of per1on ldentifled In data line <030> 5184433805 ext . 
<039> Contact Email Address • Email Address of p_erson Iden tined In data Hne <030> _ ~vowelaU wde· i.c.c. Qom 

CHECK th• boxes below to note compli1nce IS 1 recipient of lncttrnent1I Connect America Ph• .. I support, ~oun Hlch Cost support, Hl&ti Cost support to offset 1ccess dl1rp reductions, 1nd Connect America Ph1 .. II 
support IS set forth In 47 CFR f S4.313(b).(c).(d).(e) the inform1tlon reported on this form ind In the documents 1ttl(htd below Is 1ccurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<201S> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

ln.,.mentll Connect AmtriCI Phue I raportln1 
2nd Year Certifteation (47 CFR § S4.313(b)(lll 
3rd Year Certlfteation (47 CfR § S4.313(b)(211 

Price Cap Carrier Re<elvln1 Frozen Support Certification (47 CfR t 54.312(111 
2013 Frozen Support Certlflcatlon 
2014 Frozen Support Certification 
201S Froztn Support Certification 
2016 and future Frozen Support Certlncation 

Price C1p Carrier Connect Amerlca ICC Support (47 CFR t 54.313(d)} 
Certification Support Used to Build Broadband 

Connect America Ph111 II Reporting (47 CFR f 54.313(•11 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Prosress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service In the 
preceding calendar year. 

B 

~ 
o 

§ 
D 

Interim Prosress Community Anchor Institutions I ~--1 
N11me of Attached Document llstlns Required Information 

Page 10 
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c010> Sbldy ArH COd« 1 5 0085 

<015> Study Area Name CRO~ POINT nL CQRP 
<020> Pro1r1m Yew 20 l~ 
<030> Cont.a HMM .. Person USN: thoukt c:oM.Kt ,....,..,, this data Da,ve _N• t • r• 
<OJS> ContKtT_~h9-~•-~w_m~•.! .. __ N_uf!'~_o!__p"_!On ~tlfted l_n d.t• lin_• <OJO> _Sl8_44l-280S _ext_.._ 
<039> Cont.a EmaO Addreu • Em•il Addms of JM.~1'.'Jcf~_~td_in_dt1t.a _ tine _~lOy.__ _ __ d.&vedla.t..1..t.ude.~ 

OlfCX the bo .. , Mlow to note compW.nu on Its fM yelt -· quality plan (P'"'"'nt to 47 OR t ~Zl•ll and, for priwt.ly held u""'"· tN•rins compllonco wltll the flnol\dol reponq reqvlron111a11 Ht fonh In 47 
Olt t 54.JU(l)(Z). I further cer1ify thllt the lnformollon tepottod on this form end In the doc..,,onts ottoched Mlow Is occumo. 

I I (3010) ~RopononsY-Plln 

Mnostcne Clrtlflcatlon {47 OR§ 54.313(f)(1)(1)1 

Name of AttaGhed OOG\lment LIStl"C Requ1re<11n1ormat1on 

Pleeso chock this box to confirm \het the ettacMd documenl(1), on line 3012 oonlelnt \he required JnformaUon pursuant to 
(3011) § 54.313 (f)(1Xi), the~rshen P<OVid9the number, n"""'· and 9ddt9s"• olcommun.'ly andlorinaliMion1 to which began 

providing acceu lo broadband scrvlce in the precedlng calendar year. D 

(3012) Ccmmunity Ancllor ln.Ututioos {47 CFR § 54.l13(f)(l)(il)) I ..... . -----rn I 
N"'1ie of Ait>dMd OociHnent IJs1'nC 114<!UJ<OCI .. ,......._ ~ 8 

(lOU) I• yow cornpony a Privately Held ROR Carrier (U CIR §SUU(f)(Z)} (Ya/Ho} • 
(3014) W ve•, ®-•your company file tho RUS on nu al r-rt (Yot/No) e 
Plea .. chack lhele boxea to confllm that the ellached docurn4lnt(1), on line 3017, contains the requ.lred Information purouant to§ 54.313(1)(2) compllance requires: 

(3015) Dewonlc ccpy of their 1nnu1I RUS reports (Oper0Un1 Report for lIZl 
Ttlecommun.c1tion1 Borrowers) 

(3016) Oocumenc(s) lor Balanoe Shea~ Income Statement and Statement of C.sh Flows l[2] 

(30tn II the,.._. it y.s on liM 3014, atbdt your-.pany's RUS annu .. 
report and all requjred dowmentatlon 

(3011) If the,...,.,,..;, no on fine 3014, "yow cornpany oucllted? 

If the r°"""',. I' ye, on lne 3018, pte1,. died< 111• bous below to 
ccnflrm yo<1r submi$Slon, on line 3026 pursuont lo f 54.313(1)(2), contains 

15001Sny30 17 . pdf 

N..,. 

{3019} ttther a copy of their audlt*CI flnandal statement; or tl) a flnandal report In a format comparable to RUS Operatlnt R•pot't for Telec:ommunlc:.atloM D 
(3020) Oocwnent(• ) lor Balance Si-t. Income Stalement and Sta-.it ol Casll Flows D 
(30l1) M-•..-t lottot h<ued by the lnde....-i certffitd pvbllc -ountant tlm p«ID<med the company's flnand .. audit. 0 

If the response b no on lne 3011, p1..,. ct.ect the boaa below 
U> cooflrm your "'bmlssion. on Kno 3026 purw1nt to§ 54.313(1)(2), 
<onalns: 

(3022) Copy of their financial statement wlllch hu been subjeet to rev!- by on 
Independent certil'otd public '°'""ntont; ot 2) 1 finandal report In • 
format c:omp••blt to RUS OperatJns Aeport fot TtiKonvnunic.atJons 

D 

8orrowel'1, 

(3023) Undcrfyins Information ..,bJe<ted to 1 rnlcw by an l~t certified c:J 
~~ ~ 

(3024) Unde<¥nl Inform-• wbi.cted to 1n olflcet ce<tlflcatlon. ID ,.,,, __ , ..... ~ _.,_ ... _.oo ·-··r-
, ... -~---- I 

I. j 
N,,.,,. of Attached Oocumetrt URilnC Kequtrea lmOrnm'UOf'I 

Poeell 

-~--------------· 

,,.. u 
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<010> Study Area Code 150085 

<015> Study Area Name CROWN POiln' TEL CORP 

<020> Pr ram Year 2015 

<030> <A>ntact Name· Person USAC should COlltact re1arcllt11 !his data Dave Wat.era 

<035> Contact Telephone Number. Number of person Identified In data fine <030> 518402805 ext. 

<039> Contact Email Address· EmailAddressof penon identlf;ed In data line <030> davewelatitude· LLC.eOll\ 

TO BE COMPLmO BY TttE REPORTING CARRIER, IF TME REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the A«uracy of the Data Reported for the Annual Reporting for CAF or U Redplents 

1 .. rtlfy that I am an offlc:ff of the repof'lins carrier; my rnpclflSlbHltlts Include ensuring the acalnte'f of the annual reportinC requirements for unlllef'sal seNlce support 
~ts; and, to the best of my lmowledce, the Information reported on this form and In any attachments ls accurate. 

Name of ReDOl'tlna Carrier: 

Slanature of Authorized Officer: Date 

Printed name of Authorized Officer: 

hltte or position of Authorized Officer: 

1Tel01>hone number of Autllo<1ted Officer: 

!Study Area Code of Reporting Carrier: Flllna Due Date for this form: 

Penoru willfully maklna false statements on this form con i.. puni<h4d by fine"' forltlturt undtr the COmmunlcotions Act of 193-4, 47 U.S.C. H 502. 503(b), or fine 0< imprisonment 
under Title 18 of the United Stat°' Code, 18 U.S.C. S 1001. 

PageU 
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150015 

<OlS> Study Area N•me CROWN POINT TEL CORP 

2015 

<030> Contact Name - Person USAC should contact rg;an5rc this data Dave vatera 

4>35> <:onuct T tlephone Number - Number of person Identified In data ane <030> 518402805 ex<. 

TO BE COMPLETED BY THE REPORTING CAAAIER, IF AN AGENT IS RUNG ANNUAL REPORTS ON THE CARRIER'S 8EHAlf: 

Certification of Officer to Authoriie an Aaent to Fiie Annual Reports for CAF or LI Redplents on Behalf of Reportln1 carrier 

~corWy-tM-ofAgeoil) &,!~i~!!!!! Ttles;:oa C2ns\ll~lng II MllllcHtz..t to ........ Ille """"""6on NpOl1td on ......., of lhe repcw1lng cantor. I 
also c«tlfy lh1t I 1m 111 ofllc.r of Ille repor1lng .....W. my -~llllM lncklde ensunng IM eccuracy of IM Mnual data NPO<Ung 19qul,...,,.nta provided lo IM...-

!egent;-. to lhe _,of my lcnowledge, tM ~ - - provided lo !he--" .. -

IN-of Authorized Agent: L<ltitud• Telecoa C<m.oulting 

Namt of f!en.vtbw tarrier. CROtiM POINT TEI. CORP 

Sio!Noture of Authottzed Officer: CEltTIPI20 ONt.IllB Dote: 06/23/2014 

Printed name of Authotll:ed Officer: Shana M&eey 

nu. or ""5ltlan of Authorited Officer: Prealdent 

Telechone number of Authorized Olficer: 5185'73lOO ext . 229 

""""'Are• Code of R.oportlrw carr1e<: 150085 ..... Due Dot• for this fcrm: 07/01/lOU 

P""°"' wllfullymakl111-sutornonts on this form an be punislledbyfine or-turo W>dorthc COmmunlcationsAttol 193"4, o U.S.C. U502. 503(b}, 0< fine or lmor!SOM1•nt 

- ~ 11 of tho united - Codt. I.I U.S.C.11001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of A&ent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reportlna carrier 

as lpl\t for Ille reportlnc-. certify that I am authoriZed to submit Ille 1nnual rtpO<ts for unlwmtl seMc:e suJll'Oft ~·on Nhall of Ille reportff1C canfer; I have provided 
lhe data reportocl her.In bHed on cl.ta pro¥klocl by llle-""I ....-. Mid, to Ille best of my ............. the .,fonNdon ~ ,,.,.." t. -te. 

Name of Re~irw Clnier: CltOlftl POINT TIL CORP 

Name of Authorized Alrent ct£"""'- of Aftnt: Dave Waters 

SllJ>ature of Authotlud .t.ent or Em""-" of Aaent: CllRT l PI ID OllLD1I Date: 06/23/2014 

Mnted name of Authorized Ao.nt ct Em'*-of Alrent: Dave Wat er• 

Tiile or p0sitlon of Authorited Affnt or Eml>bitt of~ COcsul t &tlt 

T.....W- numbtt of Authotlzed "-nt or [onnin..-of U.nt: 5184432805 ext. 

Studv Area Code of R.-tiNr tarrier: 1 50085 Fllilw Due Dote for ltiis form: 01101 1•014 I _ _...,,,,..... - stat...,...ts on this form con be punlihed by fine or forf.;tur• under tho tommunicftionS Ad of 1934, 47 U.S.C. H 502. 503(bl, or fine or~ und« Title I 
I.I of tho United Stites Codo. I.I u.s.c. 11001-



Attachments 

~---------------



<010> Stud~ Area Code 150015 

<015> Study Area Name CROWN POINT TEI. CORP 

<020> Progr•m Yeu 2015 

<030> Contact Name - Person USAC should contact regardln1 this data D•v• Water• 

<035> Contact Telephon~f.1_111111>er ~ f.1u111ber of person Identified In data line <030> 51844 32805 ext. 

<039> Contact Email Address - Email Address of 11erson Identified in data line <030> davawelatitude-Lt..C . com 

<701> Residential Local Service Charge Effective Oate 

<702> Single State-wide Residential Local Service Charge 

1 1/1/2014- - - - -, 

<703> 

lluldentlal 1.ocal 
State £xdlanH llLECI SACICETCI llateType s.Mcellate State Subsalbef' Une Chars• 

NY 597 PR 21.0 0 . 0 

Mandatory Extended Area 

Stat• Universal Service FH Service Charirt Total 11t1r line llatu and FH 

0.0 0.0 23 .o 



<010> Study Area Code 150015 

<01S> Study Aru Name CROWN POINT T111. CORP 

<020> Pr<>&l'amYear 2015 

<030> Contact Name · Person USAC should contact re&!r_dlnt this data Dave W•t•r• 

<03S> Contact T~ephone Number· Number of person ldentilled In data line <030> 5184432105 ext . 

<039> Contact Email Addreu • Email Address of person Identified In data line <030> daveWGtlatitu.de-LLC. com 

<711> 

State Exch1nce (ILEC) Reslclentl1I State Reculated Total Rates lroldb1nd Serva -b roadband Service Usage Allowance Usage Allowance 

Reta fHS and Fees Oownlold Speed Upload Speed (Mbps (GB} Action Taken 

(Mbps) When limit Reached {select} 

HY 597 44 . 0 o.o 44 . 0 1.0 0 . 5 0 .0 
Other, None 

HY 
597 

49 .0 o.o o .o ) . 0 0 . s 0.0 
Othe r , Non• 

HY 
597 

55 . 0 o.o ss .o '.o 1 . 0 o.o Other, None 



<010> Study Area Code 150085 

<015> Stllely_ Area Name CROllN POilrl' TBL CORP 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Dave W•t•rs 

<035> Contact Telephone Number. Number of j>!rson identified in data line <030> 518 4432805 •>«. 
<039> Contact Email Address • Email Address of person identified in data line <030> dave~latitud•-LLC. COG\ 

<810> ReJ1Q_rti"l Carrier Crown Point Telephone corporation 

<811> Holding Company 

<812> OperatlnJ! Com_j)il_ffi 

<813> - -- ·- - -"-----

Affiliates SAC Doi111 Business As Company or Brand Designation 

Crown Point Network Technoloqies, Inc. Bridge Point Communication 



Crown Point Telephone Corporation 

Service Quality Standards & Consumer Protection Rules Compliance 

FCC Form 481, Line 510 

The company complies with applicable service quality standards and consumer 

protections by (1) maintaining and submitting monthly trouble report data to the New 

York State Public Service Commission ("NYPSC"); (2) reporting major service 

interruptions to the NYPSC in a manner consistent with its guidelines; (3) filing local 

service tariffs with the NYPSC and making rate and service information available to the 

public upon request; (4) clearly listing all charges and credits on customers' bills; (5) 

providing full and prompt investigation of, and response to, customer complaints; ( 6) 

providing access to enhanced 911 emergency report centers; (7) participating in statewide 

system for the hearing impaired; (8) complying with federal CPNI rules and other 

applicable consumer privacy protection requirements, including training of employees 

that have access to CPNI on the rules and procedures for protecting account information 

and authenticating callers; and (9) implementing procedures that are consistent with the 

FTC's guidance on measures to detect/prevent identity theft (Red Flag). 

In addition, the company complies with applicable consumer protections identified in 47 

C.F.R. Part 8 for its broadband internet services including, but not limited to, §8.3, §8.5 

and §8.7 addressing transparency, blocking and discrimination protections, respectively. 



Crown Point Telephone Corporation 

Functionality in Emergency Situations 
FCC Form 481, Line 610 

Crown Point Telephone's switches and remote nodes are equipped with battery back-up 

that are capable of maintaining telephone service from 8-24 hours. The remote nodes are 

also equipped with generator taps that allow for portable generator capability. The two 

DMS-10 locations are also equipped with stand alone generators that are fueled by diesel 

and propane, refueled via a contract with a local supplier. The fuel capacity of the stand 

alone generators allows them to run for up to 5 days without refueling. In addition to 

supporting its voice network, the company's emergency generators and/or batteries 

would also be used to support its broadband network in the event of an extended power 

outage. 

Crown Point Telephone can reroute traffic over diverse networks in the event of damaged 

facilities or to handle traffic spikes due to an emergency situation. 



Crown Point Telephone Corporation 

Description of Voice Services Rate Comparability 
FCC Form 481, Line 1010 

Residential State 

Local Service Subscriber 

Exchange Flat Rate Une Charge 

597 Crown Point $23.00 $0.00 

State Universal Mandatory Federal Total Rate 

Service Fee EASCharge SLC and Fees 

$0.00 $0.00 $6.50 $29.50 
$0.00 
$0.00 
$0.00 
$0.00 

As demonstrated in the above table, the company's pricing of fixed voice services is no more than two standard 

deviations above the applicable national average urban rate for voice services (Reasonable Comparability Benchmark), 

as published annually by the Wireline Competition Bureau. 

Reasonable Comparability Benchmark for Voice Service: $46.96 



CROWN POINT TELEPHONE CORPORATION 

LINE 1210 ATIACHMENT 



Received: 05/30/2012 Status: EFFECTIVE 
Effective Date: 07/01/2012 

P.S.C. No. 2- Telephone 

New York State Telecommunications Association, Inc. 
Section 9 

Second Revised Page 3 
Superseding First Revised Page 3 

SPECIAL EQUIPMENT, SERVICES, AND PROGRAMS 

A. LIFELINE TELEPHONE SERVICE 

1. Lifeline Telephone Service Options 

a. Description 

1. Lifeline Discounted Service 
+ 

This service provides a flat rate federal discount of $9.25, 
consisting of a $6.50 reduction of the Federal Subscriber Line 
Charge and a $2.75 reduction in the monthly rate for local 
exchange telephone service for residential customers. Qualified (C) 
customers may choose any type or grade of local telephone 
service, including bundled services that are normally offered by the 
Company. 

1 A. Additional Lifeline Discount 

This service provides the discount as outlined in A.1.a.1 above and 
may provide an additional discount equal to the serving company's 
increase in residential basic local exchange service, as authorized 
by the NYS Department of Public Service in Case No. 07-C-0349, 
released March 4, 2008, whereby the NY Commission authorized 
certain companies to increase basic local service rates up to 
$2.00 per year for 2 years. The discount can be found on 
Addendum 1 of the individual Company tariff for those companies 
offering the Additional Lifeline Discount. 

+ 

Date Issued: May 30, 2012 Date Effective: JIJy 1, 2012 
Issued by: Caroline Hill, Director Tariffs 
NYSTA, Inc., 20 Corporate Woods Boulevard, Albany, NY 12210 



Re ceived : 0 5/30/2012 

P.S.C. No. 2 - Telephone 

New York State Telecommunications Association, Inc. 

Status: EFFECTIVE 
Ef f e ctive Date: 07/01/2012 

Section 9 
First Revised Page 3.1 

Superseding Original Page 3.1 

SPECIAL EQUIPMENT, SERVICES, AND PROGRAMS 

A. LIFELINE TELEPHONE SERVICE 

+ 

(D) 

+ 

Date Issued: May 30, 2012 Date Effective: July 1, 2012 
Issued by: Caroline Hill, Director Tariffs 
NYSTA, Inc., 20 Corporate Woods Boulevard, Albany, NY 12210 



Received : 03/29/2012 Status : EFFECTIVE 
Effective Date : 04/29/20 12 

P.S.C. No. 2- Telephone 

New York State Telecommunications Association, Inc. 
Section 9 

First Revised Page 4 
Superseding Original Page 4 

SPECIAL EQUIPMENT, SERVICES, AND PROGRAMS 

A. LIFELINE TELEPHONE SERVICE (cont'd) 

1. Lifeline Telephone Service Options (cont'd) 

b. General 

Qualified customers may choose to apply the federal Lifeline credit to 
any of the company's local service offerings, including any local bundled 
service offering, basic local service, or message rate service. Message 
rate Lifeline service is available only where central office facilities permit. 
For connection of new service, service connection charges apply unless 

the customer qualifies for connection assistance under the Tribal Lands 
Link Up program. 

+ 

(C) 
Service connection charges do not apply to change existing service 
from: 

1. Message or flat rate services to Lifeline service. 

2. Lifeline service to non-Lifeline services. 

Issued in Compliance with FCC Order in Dockets: WC Docket No. 11-42, WC Docket No. 03-109, CC 
Docket No. 96-45, WC Docket No. 12-23 

+ 

Date Issued: March 29, 2012 Date Effective: April 29, 2012 
Issued by: Robert R. Puckett, President 
NYSTA, Inc., 20 Corporate Woods Boulevard, Albany, NY 12211 



Received: 05/30/2012 Status: EFFEcrIVE 
Effective Date: 07/01/2012 

P.S.C. No. 2 - Telephone 

New York State Telecommunications Association, Inc. 
Section 9 

First Revised Page 4.1 
Superseding Original Page 4 .1 

SPECIAL EQUIPMENT, SERVICES, AND PROGRAMS 

A. LIFELINE TELEPHONE SERVICE (cont'd) 

2. Regulations 

a. These services are restricted to low income residential customers. To 
qualify for Lifeline service a customer must certify and provide 
documentation as income eligible. For a consumer to be eligible under 
the income requirements, the consumer's household income as defined 
in§ 54.400(f) of the FCC Rules must be at or below 135% of the 
Federal Poverty Guidelines for a household of that size or a recipient of 
benefits from any one of the following Entitlement Programs: (C) 

1. 
2. 

3 . 
4 . 
5 . 
6. 
7. 
8. 
9. 

Medicaid; 
Supplemental Nutrition Assistance Program (SNAP) F/K/A 
Food stamps; 
Supplemental Security Income; 
Federal Public Housing Assistance (Section 8); 
Low-Income Home Energy Assistance Program (LIHEAP); 
National School Lunch Program's free lunch program; 
Temporary Assistance for Needy Families/SafetyNet; 
Veterans Disability Pension 
Veterans Surviving Spouse Pension 

Issued in Compliance with FCC Order in Dockets: WC Docket No. 11-42, WC Docket No. 03-109, 
cc 
Docket No. 96-45, WC Docket No. 12-23 

(C) 

(C) 

Date Issued: May 30, 2012 Date Effective: July 1, 2012 
Issued by: Robert R. Puckett, President 
NYSTA, Inc., 20 Corporate Woods Boulevard, Albany 12211 



Received: 03/29/2012 Status: EFFECTIVE 
Effective Date: 04/29/2012 

P.S.C. No. 2- Telephone 

New York State Telecommunications Association, Inc. 
Section 9 

First Revised Page 5 
Superseding Original Page 5 

SPECIAL EQUIPMENT, SERVICES, AND PROGRAMS 

A. LIFELINE TELEPHONE SERVICE (cont'd) 

2. Regulations (cont'd) 

b. The Lifeline discount is effective upon receipt of a completed form of 
eligibility. If the form is not returned, no further action is taken by the 
Company to establish eligibility. 

c. The Company, in coordination with appropriate agencies and the 
Lifeline Customer, will require Lifeline customers to be re-certified, on an 
annual basis. Lifeline customers will need to certify that they continue to 
be eligible to receive these Lifeline benefits and that they are not 
receiving benefits from another company. If, a customer is identified as 
being ineligible, the customer will be notified that unless the information 
is shown to be in error, the Lifeline discount will be discontinued. The 
customer will be billed for discounts received for the time that they were 
proven to be ineligible for the service. 

3. Locality Charge Waiver 
Customers receiving Lifeline Telephone Service will have applicable locality 
charges waived each month while they are receiving the Lifeline Assistance. 

4. Voluntary Toll Blocking (Restriction) 
Customers receiving Lifeline service can voluntarily request and receive toll 
blocking (call restriction), third number billing/collect call restriction without a 
monthly charge. There will be no record order charge to add these types of 
restrictions (blocking). 

Issued in Compliance with FCC Order in Dockets: WC Docket No. 11-42, WC Docket No. 03-109, CC 
Docket No. 96-45, WC Docket No. 12-23 

+ 

(C) 

+ 

Date Issued: March 29, 2012 Date Effective: April 29, 2012 
Issued by: Robert R. Puckett, President 
NYSTA, Inc., 20 Corporate Woods Boulevard, Albany, NY 12211 



P.S.C. No. 5-Telephone 
Crown Point Telephone Company 

Addendum 1 
First Revised Page 1 

Superseding Original Page 1 

Additional lifeline Service Credit 

Additional lifeline Service Credit* 

Effective 

Auaust 1, 2012 

Amount of Additional Lifeline 
Credit Per Residential Basic 
Local Exchange Access Line 

$6.19 c 
~~-~ 

* Issued in compliance with Commission Order in Case No. 05-C-0616 April 11, 2006. 

Date Issued: June 18, 2012 Date Effective: August 1, 2012 
Issued By: Shana Macey Knapp, President, Crown Point, New York 



Company Name: 
Calendar Year: 

Crown Point Telephone Corporation 
2013 

LIFELINE PROGRAM SERVICES (1200) 

Rates in effect as of: January 1, 2014 

Lifeline 

Non-Discounted Discount Discounted 

Service or Package Name Local Rate enter as(-) Lifeline Rate 

Flat Rate Residential Service $23.00 -$8.94 $14.06 

$0.00 
$0.00 

$0.00 
$0.00 

Total 

Minutes Description of Additional 
Provided Toll Charges (If any) 

N/A N/A 



-----------------------------------·~--- .. -~ -

REDACTED - FOR PUBLIC INSPECTION 

CROWN POINT TELEPHONE CORPORATION 

LINE 112 ATTACHMENT 

ATTACHMENT REDACTED IN ITS ENTIRETY 



· · ·· -· ·~-------------------------

REDACTED - FOR PUBLIC INSPECTION 

CROWN POINT TELEPHONE CORPORATION 

LINE 3017 ATTACHMENT 

ATTACHMENT REDACTED IN ITS ENTIRETY 


